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The impact of infection with the severe acute res-
piratory syndrome 2 (SARS-CoV-2) coronavirus,
and the subsequent illness COVID-19, on people
who suffer from neoplastic diseases remains one
of the crucial health issues in the COVID-19 era. Its
importance has been well recognized and evaluat-
ed since the early phase of the pandemic (1). As of
March 2021, more than 10,000 articles have been
published in the medical literature with regard to
the impact of SARS-CoV-2 infection in people with
cancer (2). It is worth stressing that, worldwide,
more than 15 million people are diagnosed with
cancer every year, while about 50 million people
are already living after a cancer diagnosis (3). How
will COVID-19 modify the life of these individuals
already living with cancer, and the life of the mil-
lions that will be diagnosed in the coming years?

IMPACT STATEMENT

This paper discusses open questions posed by the
disruption of health systems -with focus on can-
cer- caused by the SARS-CoV-2 pandemic.

The interruption caused by SARS-CoV-2 infection
on health systems has led hospitals to suspend
non urgent cancer diagnostic procedures and
treatments, while cancer patients have been dis-
couraged from seeking care at scheduled intervals.
After one year in the pandemic and the starting of
vaccine availability, the question of how long will
the SARS-CoV-2 pandemic last and what effect
will it have on primary (e.g., smoking, overweight,
physical activity) and secondary prevention (i.e.,
screening), diagnosis, treatment and care of can-
cer patients is still looking for numerous answers.
Available evidence is largely heterogenous, de-
pending on two groups of factors. Biologic (e.g.,
immune depression related to anti-cancer treat-
ments) and non-biologic factors (e.g., most people
with cancer needs to interface with health institu-
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tions) have been hypothesized to expose cancer
patients at higher risk of SARS-CoV-2 infection
and, as a consequence, at higher risk of morbidity
and mortality than correspondent uninfected can-
cer patients (4-6). As a consequence of persisting
uncertainties, it is still difficult to predict how any
change of practice will negatively affect cancer
prognosis and outcomes (e.g., overall survival).
Similarly, it is still largely unpredictable how much
the potential discrimination of SARS-CoV-2 infect-
ed cancer patients in context like drugs delivery,
admission in intensive care units, screening tests
(e.g., mammogram for breast cancer, fecal occult
blood test for colon cancer, HPV test for cervical
cancer) will negatively impact on the number and
the stage at presentation of new cancer cases.

In the pre-COVID 19 era, cancer guidelines shaped
by national and international scientific societies
have greatly contributed to efficiently fight cancer.
Oncologists and other professionals of the Oncol-
ogy fields are well aware of how guidelines were
based on robust evidence accumulated worldwide
in the last decades. It should be recognized that, in
the meantime, recommendations and guidelines for
the management of cancer patients in the context
of SARS-CoV-2 infection are widely produced outside
the traditional “Evidence Based” benchmark.

Thus, this is primarily the time for clear cut ques-
tions, including the following ones: what is the re-
lationship between SARS-CoV-2 infection, cancer
and immune suppression? Is there evidence that
cancer patients undergoing chemotherapy, ra-
diotherapy or surgery are more likely to acquire
SARS-CoV-2 infection than patients treated for, as
an example, myocardial infarction? Is the prog-
nosis of cancer patients eventually infected with
SARS-CoV-2 worse than that of age and gender
analogous non infected patients? What is the ef-
fect of diagnostic delay on early diagnosis (e.g. how
much will it negatively affect the neoplastic course
of cancer) or the inclusion of cancer patients into
randomized clinical trials?

Although those are open questions, several review
articles have already summarized available data
on the spread and clinical outcomes of SARS COV
2 infection in cancer patients. The prevalence of
SARS-CoV-2 among cancer patients greatly varied
according to study design, place and time of in-
vestigations. In Italy, out of 4789 cancer patients
tested in the first months of the pandemic in the
Veneto region, 723 (15.1%) turned out to have ac-
quired SARS-CoV-2 infection (4). Conversely, SARS-
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CoV-2 infection was documented among only 0.7%
of 59989 lItalian cancer patients undergoing active
antitumor treatment according to the findings of
a retrospective nation-wide study (5). Lack of ex-
cess of SARS-CoV-2 infection has been document-
ed in a clinical cohort of 1.016 patients with cancer
history in Austria. Only four of them (0.4%) turned
out to be have acquired SARS-CoV-2 infection, a
proportion comparable to that measured among
non-cancer patients (7).

Other investigations have indirectly assessed the
prevalence of SARS-CoV-2 infection by estimating
the proportion of cancer patients among exam-
ined people. For instance, 6%-7% of COVID-19 pa-
tients hospitalized in New York turned out to be
cancer patients, a proportion higher than expected
according to cancer prevalence in the correspond-
ing general population (8, 9).

Adverse outcomes and increased risk of death
have been already documented in cancer patients
with SARS-CoV-2 infection (10-12). A pooled analy-
sis of 52 studies published as of July 2020 estimat-
ed a high probability of death for infected cancer
patients, with a case fatality rate of 25.6% (13).
Findings from an international cohort study iden-
tified factors associated with an increased risk of
30-day mortality, including ageing, male sex, smok-
ing and the presence of comorbidities (14). Among
1.004 cancer patients enrolled in the UK Coronavi-
rus Cancer Monitoring Project, the all-cause risk of
death in cancer patients with SARS-CoV-2 infection
was associated with increasing age, and was par-
ticularly elevated in patients with hematological
malignancies, a 2.25 fold increase for patients with
leukemia, and a 2.09 fold increase for those hema-
tological patients treated with chemotherapy (10).
It has also been estimated that the COVID-19 diag-
nostic delay in the United Kingdom could cause in
the next 5 years up to a 9.6% increased in death
rate for breast cancer, 16.6% for colon-rectal can-
cer, 5.3% for lung cancer and 6.0% for esophageal
cancer (12). In northern Italy, adverse outcomes,
including death, were significantly more elevated
in persons with SARS-CoV-2 infection and cancer
than in persons with SARS-CoV-2 infection without
cancer (4, 15).

Based on ongoing evidence, guide lines have been
promptly circulated by scientific associations, in-
cluding the European Society of Medical Oncology
(ESMO) (16). Similar documents were issued in Italy
for the management of cancer patients in the COV-
ID-19 era by the medical community (17-19).
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The COVID-19 pandemic has thus urged the cancer
community to envisage a hardly hypothesized sce-
nario - the presence of a new actor in the cancer
drama- that pose unexpected challenges to public
health, cancer patients, clinicians and researchers.
The numerous studies already published on the
relationships between COVID-19 and cancer have
undoubtedly helped to focus major questions and
immediate solutions. To further limit the disrup-
tion to cancer care caused by the COVID-19 pan-
demic, the persistence of scientific research at the
pace of the one carried out in the first year of the
pandemic will be of utmost importance.
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ABSTRACT

Epithelial Ovarian cancer is the most lethal and si-
lent gynaecological tumor and relapses in about
75% of cases. Retrospective data supported the su-
periority of secondary cytoreduction surgery (SCS)
plus chemotherapy versus chemotherapy alone; in
order to best select patients for SCS literature es-
tablished a clinical score based on ascites, perfor-
mance status, and absence of residual disease to
primary surgery. The present study analyzed the
outcomes and pattern of relapse of a population
with first relapse of ovarian cancer undergoing
secondary surgery without residual tumor divided
into two groups based on the type of treatment
at the first diagnosis (primary debulking surgery

[PDS] or neoadjuvant chemotherapy followed by
interval debulking surgery [IDS]).

This is an observational retrospective study carried
out at the referred Centre of Oncologic Gynaecol-
ogy of Bologna, Italy on patients who underwent
SCS for ovarian cancer between January 2009 and
December 2019 retrieved in an electronic data-
base. Clinical surgical and pathological data were
analyzed. Data about time and pattern of relapse
and overall survival were evaluated.

Out of 270 ovarian cancer patients, 69 were en-
rolled in the study; 49 patients who at first received
primary surgery (Group 1) and 20 patients at first
received interval surgery (Group 2). The 5-year
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